5 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1/ 8962 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT s
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ¢
}N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER / L; = 71 L; £
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ) .2 FFOM “PERMIT TO DRILL WELL"
il = o o P YRR e gy
] 13 15 - {TO NEAREST FOOT) 4//(/ v 28 20 30 31 32 33 34 _35 3% 37
. ,)» / - [ Dol oo s < ESF, 2 17, ’1‘ l !
OWNER [ Aahta d Ll tlb Rt Lo et '
—t . = T first J a2 A A
STREET OR RFD____ nls) I*/ e L o TOWN__ [T oo ,
SUBDIVISION Drtandsn Il SECTION : Lor __{4 .
WELL LOG ~ GROUTING RECORD /Y85 No I I
s R { /
Not required for driven welis &I&%'Le HAAp;S)rsEnEa'geGBoe)UTED @ 1 2 A T

S EOLOR, DEPTH, THICRNESS AND IF WATER BEAMNG . | TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour) ___
8 9

f J
eccnToN Ue FEET ook | CEMENT;\[E[E»,  BENTONITE CLAY E] i
Bearing ¥ NO. OF BAGS_ /47 No. OF POUNDS & PUMPING RATE (gal. per min.) = S ‘15

: " g & ;

. -~ |43 GALLONS OF WATER METHOD USED.TO A A

, DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE _ -0c /- .
21 ag Pllea [CTEH TE |3 2C7 trom = ™ °5—sorion—= ™ | WATER LEVEL (distance from fand surface)
(enter O if from surface) 243
casing CASING RECORD BEFORE PUMPING ey ft.

) Vi below ;g TYPE OF PUMP USED (for test)
AT

| > < ‘ minal di air piston l turbine
- 1 e Y f1...7 o ‘“-,w NO in. it T t pt @ @
O = HO LU b lameter otal depth

'"“D WHEN PUMPING o5 _a
appropriate CONCH 2 25

2 7 v CASING top (main) casing  of main casing other
Ho = O Garopil TYPE (nearest inch)! (nearesf foot) @cemmuggl @ rotary (describe
571 43 27 %7 27 below)
M= s %8 70 m jet A @ submersible
E OTHER CASING (if used) 27 a7
e diameter depth (feet) =
H inch from to
c : = PUMP INSTALLED
A : s . DRILLER INSTALLED PUMP YES | NO
s (CIRCLE) (YES or NO) =
8 - = iy A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,CJ,P,R.S,T,0) 20
appropnate CAPACITY :
GALLONS PER MINUTE  ___
below g (to nearest gallon) 31 35

PUMP HORSE POWER

a7 41
Cl2 DEPTH (nearest ft.) UMP MN LENGT
NUMBER OF UNSUCCESSFUL WELLS: / T'l'!','l f = {, neares? gL)U e p
b I b 'y, e
— = . D L e « : 3 47
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ T AR LU 2 & and enter casing height)
C, above
CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 3% 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ~ nearest
WHEN THIS WELL WAS COMPLETED Ca E below ot 8 ?o&e)s )
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51 49 50 51
E .
P ;rfESl_TI_ WELL CONVERTED TO PRODUCTION B o s 2 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 5 SHow PERMANENT STRUCTUHE SUCH AS
&cggs%gﬂi :&Hw(i?xﬁ th‘s: gNgT'gséLsgr?;qugrm%lgr: Bgeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRI e ————
HEREIN IS, AGGURATE AND COMPLETE 70 THE BEST OF Mv 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M= DZ 2 7 | | e rex | s ; || v /
IF WELL DRILLED > &/
oy P iy s G WAS FLOWING WELL Tz 3 s 7
"DRILLERS SIGNATURE . RHOTERE 2 - o/
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY <l B% 0 /
(NOT TO BE FILLED IN BY DRILLER) ;ﬁa /
IS N T S o Ty T (ER.0O.S.) wa N
70 72 \ ®
SITE SUPERVISOR (sign. of driller or journeyman = oe_- 74 75 76 W 5 ‘;-,""
responsible for sitework if different from permittee) (T:E'é'fﬁgopE :.NDICATOR OTHER DATA e

DiI iiii“ COUNTY




EMERGENCY/TEMP NO. IF ANY

| : STATE PERMIT NUMBER
Bl 1 SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) ’L ,4 okl
= 3 APPLICATION FOR PERMIT TO DRILL WELL /,, =i = /ﬁ 4/
262 77 Rlgase type O fill in this form completely "
Date Received (APA) Bl 3 -, / LOCATION OF WELL
OWNER INFORMATION [Towan d |
8 MM DD ¥y 13 A < 8 COUNTY 21
} ] / = . / p ) VY 7 /7
s Hih Danc Ly un.r.w,ﬂf’-utf (anfl | /8 VLY ‘/IL / o TN L )
15 Las{Name Owner 7 First Name ' 34 23 SUBDIVISION 42
L/ ,"/ 2 . % g
Ll Beox 228 | SECTION | LoT
36 Street or RFD 55 44 46 4 50
73 ) ! *a . o ", 4 —1 [ . ’:;
L U ¥ar Ppasrgllo Ny H1037 | [ [FAghN b A |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
RERLER MFQRMATION 'MILES FROM TOWN (enter 0 if in town) | g M 1]
[ jor g A R TN argrn it M5 D oZ¢ | 73 76 77 78
Driller's/Name 7 76 . License No. 81 B |4
f " e &, & 2 1 2 ’_f/
W o s b X W ayre LL0? Viny f Loy, 1 DIRECTION OF WELL FROM I/j RO £V L ;l//'/ U )J«Lz{_ |
F(rm qune I 4] TOWN (CIRCLE BOX) NEAR WHAT ROAD (] 30
| VI + / T G
./ff’ gr Pd TN "“»4//*  2s777 ON WHICH SIDE OF ROAD N
Address v 4 k7 (CIRCLE APPROPRIATE BOX) I.E
| {3,_,,,7. o £ y/ app b, JS-2-07 | WEST, QT
Signature 7/ 4 U Date 34 . 37 SOUTH
2 WELL INFORMATION < DISTANCE FROM ROAD &
1 2 APPROX. PUMPING RATE
(GAL PER MIN,) § . ) ENTER>FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED %o 85 TAX MAP: _ﬁ_‘L BLK: _“— PARCEL <
_(GAL. PER DAY) 14 20 5
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APF’ROVAL
‘-‘6*] DOMESTIC POTABLE SUPPLY & RESIDENTIAL I YoP.
é,,-_ IRRIGATION W72 4 //v 903 |
El' FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
‘"0 |RRIGATION STATE o -
SIGNATU : —_
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING — >N a1/
= DATE |sst}é’2 / - ( ;/ o ) 4 .
|P| PUBLIC WATER SUPPLY WELL | $ [ Sefe / \ 27 13,//», S/ /s
= 7 RE - 3
[T] TEST, OBSERVATION, MONITORING :I?(’)Rm w {)Y p 48 e Sgg}w K(/d/ ek al s
~ & & ) P
GEO-THERMAL GRID = o8 GRE__ 000
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL S»po FEET \E/;v?TxH&Aklof .
24 28
=== ; SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A PN%\FTEST 1. fpell
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
3(:7:"? F\GTaﬁy AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * —
) dv] ,
REPLACEMENT OR DEEPENED WELLS — e 000 A
o (CIRCLE APPROPRIATE BOX) 000
[ Vo', X v D)
//IN] _THIS WELL WILL NOT REPLACE AN EXISTING WELL N — 03 L
‘DY THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
29 [8] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY {ncedelipbiin Vil fid
FOR POLICY ON STANDBY WELLS ” e
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - - 52 N g\
Not to be filled in by driller (MDE on COUNTY USE ONLY) &
}.»/ 5 7, / /() ‘d"i ¥y
APPROP. PERMIT NUMBER y o 4Ll ; L il _G_’ - & :
J A | I ] ;
M G 2\ “ el /‘f"_}{v’d.pwc/
PERMIT No. — o —Jer by ™ Sy
071 7273747576777879 ™
SPECIAL CONDITIONS o

NOTE

- APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

®

DENV-Permit 97

@ COUNTY
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Jige v 47 2007 :
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HOWARD COUNTY WELL YIELD TEST
rmic No. HO - 98- 122/

ﬁMM W ol
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roperty (road)

wald = Sk

Depth of
Discance of measuring point (M.P.) above ground =
Scacic water level (S,W.L,) below M.P, = A o

2 . Hligh racte pumplng == reservolr drawdown v
ITme pump started ¢ . 3p PumpJ.ng rete 20 Y=
Total time ‘ﬁ(ng to reach pumplng water level g; ft. below M.P,

TI. Racovery pump test data - observations to be recorded every 15 minutes

[7Ié (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

| minute in- below M.P, time to £ill &1 © [ (1f used) " (gallons per
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Aug. 21.

Snc Addmss “Efd.

[30AM. « RUBERT L. FEEZER CO. ‘ No. 645/ P 1

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 -FAX: (410)313-2648

ion Form for the Installation of the Well Pump, Pitless and Pioi

NOTE: The installer is responsible for requesting an inspection prior 10 9 am on thé day of the desired
inspectiot. No work ls to be covered until approved.by the Health Department. Alf lostallations must comply
'with the Nationa! Standnrd Plumbing Code (NSPC, as amended locally) u_d COMAR 26.04.04 (MD Well

ConstructionRegulahons) issi r ete { § rec um:d ey & val,

Company Name: RQLEV‘J( L F-QQJ-QV‘ C"’ ‘M(, Telcphonc# Yijo - 781 LMQ'S

Addxess QT Ay y}E H; ﬂUg,
R R : } M

Licensed Well Driller Licensed Welt Pump Ingtller

L (Must clisle on‘é” censed Plumbt» 2
- License # and name of inZividua) pesponsible for the field lnstallauOn
" Name (Print): m Lo pR e License# 3/ &a

-"*A Yensed Individual must perform the actual mstnllnuon Apprentices must be under the divect
-supervision of a licensed Journeyman or master p!umber, pump Installer ov well driller, Licenses may be

_gubjected to field verification. - _ 5 3 9 5 .
. “Name omepcrlYOwnzr V. HOV\\Q,&‘“ Telephone ¥ _ 10— 1 56
- Subdivision:: BRIGINTOA MELL "~ Lotk | % Well Tag# :HO G5 - (63 [

" Two piece watertight cap:

' . Screened, vented well cap; 5
Deplh (Vﬂn) Cap secured to casing: gﬁ
Condult smin 18" B.G.: e

(=1 Pump Capacly 7 ,..,
A w:n Yield: Icﬁ GPM "% "NSF approved._ v~
o Dopth of well encountered at time of pump installaion§ 2 & (fest) Coaduit secured to well cap. V.

... If pump capacity exceeds well yield, & low water cut off switch is mquiry NSPC 1990 Section 17.8. 4

R “Tarque arrestors 0@@:& required — Must clrcle ane
; “ Snfety rope, !fuse : attache to inside ol' we!l ca.ﬂng with eye bolt

L

Piolng tp Boisse ,'-_"'.*‘. .. Hoise Connegtion v
.'Typc Q. V o . "PVCsleeved to undisturbéd scnl at wall pcnel:ratlon :

. PSL:AGO (160 psimin) - - Approximate length of sleeve: /& 7~

'-pept_h of supply linq ‘i (36" mln) . Sleeve caulkcd and sealed pmperly \/

The water supply line is rcquired to be at least tcn feet from the septic tanlk, pump chmber, sewage piping,

and uwagc reserve arex.’ XM this cannot be accomplished, contact this affice for

‘ . distribution box, drainfields,
approvnl /1?%0 lnstn!laﬂo o _
‘ ’2&4 b - | g/ Al / o9

" Date: Ins-p Requested - ' " Date Insp. Approved:

 Signature ofcompary & es wtive gSponslol for nsilgr
. aigna orco panytpr e e lor a ” Ocl bua&u, maINCPEmOA/

Installer

-, For De ment e Only — Not to be

Inspectmn Dat.a -Pitless adapter and water supply line at least 36" below grade
.+ . Two plece cap installed and attached to casing sacurely
. v Elec. conduit extends at least 18" below grade/attached to cap prOpcrly
- Safery rope-installed Inside of well caslngm' 7 g /.
Correct well tag attached properly and casing 8" above finished gmde ',
Water supply line sleeved adequately at house connection Vo
-'Adequats grout observed below pitless adapter o
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

N\ Health Department website: wwwhehealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: than
fdon Pt |- 22 :g/mn%w (Do
Subdividion/Property Name Lot#  Road Name [

N @ The well site has been staked by Bor ot te )

(professional land surveyor or company employing professional land surveyors)
on wuf fe géﬁééﬁ? 3 -3g7(date) and does not require a site inspection.

Q1 The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05



http:www.hchealth.org

W Bureau of Environmental Health
= 7178 Gateway Drive ~ Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Peter Beilenson, M.D., M.P.H., Health Officer
September 24, 2009
Homeowner
13569 Broccolino Way

Clarksville, MD 21029

SENT VIA FACSIMILE 301-854-3983
RE: Brighton Mill, Lot 18
BP #: B09001187
Well Permit # HO-95-1021

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 09/23/2009.
Final approval of the well line connection to the dwelling was approved on 08/11/2009.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

Enclosed with this certificate, are copies of the septic permit and the as-built, along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-1021. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently,

there is no charge for this final sampling.

evin Wolf, Sanit,
Well & Septic Program

Date of Water Samples: 09/02/2009
Date of Well Completion: ~ 05/07/2007

cc: Building Inspector’s Office
Community Health Services
File



TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

/)
TRA

L horalories:

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 73931
NV Homes, Inc Report Date: September 3, 2009

Attn; Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13569 Broccolino Way, 21029

County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 18 Parcel #: 2

Building Permit #: B09001187

Date/Time Collected: September 2, 2009 at 1:27 pm
Date/Time Received: September 2, 2009 at 3:42 pm

Sample Location: Pressure Tank Tap Samples Iced:Yes
Sampler 1D: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1021
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 2.0NTU EPA 180.1 10NTU Pass
pH 7.8 Units EPA 150.1 *6.5-8.5 Units bk
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

(,%ﬁ@oav% L Srall
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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